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Adverse Reactions to Smallpox Vaccination — 1978

. ol
Adverse reactions to smallpox vaccination continued tr&bep Dt9¢t%/[a.§ﬁlg‘1978.
Case 1, California: On August 15, 1978, a 53-year-old mg;gv'v‘m\r%htf'onic ymphocytic
leukemia was vaccinated with vaccinia virus as proposed therapy for a presumed herpes
simplex infection. Over the next week, increasing inflammation and eventually necrosis
Were noted at the vaccination site. Peripheral vaccinial lesions appeared; vaccinia virus
Was identified from several lesions by fluorescent antibody (FA) testing. The patient
recovered after 3 courses of vaccinia immune globulin (VIG) and 1 course of methisazone.

Case 2, California: On the advice of airline personnel and a military recruiting officer,
a 29-year-old woman received a smallpox vaccination in June 1978 for travel to Germany.
Nine days later, she was hospitalized with fever and a necrotic ulcer at the vaccination
Site. FA staining of scrapings from a chin pustule was positive for vaccinia. She recovered
Without use of VIG.

Case 3, New Jersey: A 56-year-old U.S. Army reservist, who was taking cyclophospha-
mide for chronic lymphocytic leukemia, received a smallpox vaccination on May 7, 1978,
a‘t a military vaccination clinic. Within 2 weeks, a painful ulcer was noted at the vaccina-
tion site. Because of the appearance of an increasing number of peripheral lesions {from
1 of which vaccinia virus was eventually isolated), and because of continued enlargement
Of the initial ulcer, he was treated with VIG, methisazone, adenine arabinoside, transfer

actor, and vaccinia hyperimmune plasma. Eventual recovery was complicated by Pseu-

Monas sepsis and the need for a skin graft at the vaccination site.

Case 4, Australia: A woman, 8 weeks pregnant, received a smallpox vaccination. A
0C-gm infant, born at 24 weeks gestation, survived for 1 hour. Vaccinia virus was iso-
ated from 1 of multiple skin lesions and from a lesion found in the lung at the post-
Mortem examination.

R::’;rted by JH David, MD, Mountain View, California, C Brass, Mp, S_tanfqrd Uni_versi{y Medical
Hongo " R Roberto, MD, LG Dales, MD, and J Chin, MD, State Epidemiologist, California Dept of

Bf::tf'- in California Morbidity, No. 33, August 25, 1978, and No. 37, September 23, 1978; FJ
o };-‘la. MO, Millburn, New Jersey; R Altman, MD, State Epidemiologist, New Jersey State Dept
Diy alth; Australia Communicable Disease Intelligence Bulletin, April 6-19, 1978; Immunization
CDE_‘ r of State Services, Bur of Smallpox Eradication, and Field Services Div, Bur of Epidemiology,

5

Editoy;
ditorial Note: The hospitalization charges for cases 1 and 3 totaled $22,010.
hese cases illustrate several important points:
tolo- smallpox vaccine, a live virus vaccine, is contraindicated in persons with hema-

"?'C or other malignancies, in persons on immunosuppressive therapy, and in pregnant
en (7).
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2. Smallpox vaccine apparently continues to be used by physicians for treatment of
herpetic infections despite the failure to demonstrate efficacy (7,2) and the proven
danger of this therapy (2,3).

3. Airlines, travel agents, health facilities, and others who provide advice to travelers
should be certain that their information regarding need for smallpox vaccination con-
forms to the latest international travel regulations.

4. Health-care providers should be aware that smallpox vaccination of active duty and
active reserve U.S. military personnel is continuing. In addition, the military is not yet
actively discouraging smallpox vaccination of dependents (4).

5. Fetal vaccinia, although very rare, can occur in offspring of vaccinees.

These cases and most of the others reported to CDC were avoidable. The United States
no longer requires smallpox vaccination of any travelers (5). There are no current med-
ical or epidemiologic reasons for countries to require smallpox vaccine for anyone ex-
cept the few laboratory workers likely to have contact with the variola virus {(6). The
number of countries which still, for administrative reasons, require vaccination as a
condition of entry is steadily decreasing.*

Routine smallpox vaccination of U.S. children was discontinued in 1971. Routine
smallpox vaccination of U.S. hospital employees was discontinued in 1976. Despite this,
more than 4.4 million doses of smallpox vaccine were distributed in the United States
during 1978 (7).

Public health officials should ensure that smallpox vaccine providers in their areas are
aware of the most current recommendations for its use. Use of vaccinia virus should be
limited to persons with valid indications. The vast majority of U.S. travelers go to Mexico,
Canada, Europe, Japan, the Caribbean Islands, and Israel. None of these areas requiré
smallpox vaccination for entry. When counseling persons traveling to a country still re-
quiring smallpox vaccination for administrative reasons, health-care providers should beé
aware that the World Health Organization’s International Health Regulations provide fof
smallpox vaccination waiver letters to be issued to travelers for whom vaccination is con”
traindicated for health reasons. In view of the apparent success of the smallpox eradica
tion effort, some authorities have advocated giving such letters, signed by a physician and
validated by a health agency, to all travelers. The only country that had been refusing t©
accept such letters (8)—except for rare individual actions by an immigration officer actind
contrary to national policy—recently stopped requiring certificates for travelers from the
United States. As with other vaccinations, complications of smallpox vaccination should
continue to be reported to local and state health departments and to CDC.
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§‘urvei//ance Summary

Measles — United States, 1978

As of December 31, 1978, a provisional total of 27,310 cases of measles were reported
from 55 reporting areas including 50 states, the District of Columbia, Guam, New York
City, Puerto Rico, and the Virgin Islands. This figure represents a 51.2% decrease from
55,962 cases reported as of December 31, 1977, from the same areas (Figure 1). Thirty-
nNine (70.9%) of the 55 reporting areas registered a decrease in measles activity compared
10 1977, and 16 (29.1%) reported an increase. Forty-two reporting areas experienced inci-
dence rates below the 1978 national average (41.0 measles cases per 100,000 population
less than 18 years) compared to 40 areas in 1977. Three states (New Mexico, South

FIGURE 1. Reported measles cases, United States, 1960-1978*
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Dakota, and Wyoming) reported no cases in 1978. An additional 7 areas (Alaska, Dela-
ware, District of Columbia, Idaho, Nebraska, Rhode Island, and the Virgin Islands)
reported less than 10 cases each over the entire year. Overall, 40 states, 3 territories,
and the District of Columbia were reported to be measles-free for 4 or more consecutive
weeks at some time during 1978,

Thirteen reporting areas (Florida, Guam, lllinois, Maine, Michigan, Montana, New
York State, North Dakota, Oregon, Tennessee, Virginia, West Virginia, and Wisconsin)
had rates above the national average. Six of these areas had rates greater than 100 cases
per 100,000 population under 18 years: Maine (398.8), Michigan (274.9), West Virginia
(196.7), Virginia (187.0), Wisconsin (104.3), and North Dakota (102.9). Nine states
reported more than a thousand cases each: Michigan (8,006), Virginia (2,837), Wisconsin
(1,494), New York State (1,439}, lllinois (1,428), Maine (1,320), Fiorida (1,185), West
Virginia (1,068), and Texas (1,033). Although these 9 states constitute only one-quarter
of the total U.S. population, they accounted for almost three-fourths (72.5%) of all
reported cases.

Reported by Immunization Div, Bur of State Services, CDC.

TABLE |. Summary - cases of specified notifiable diseases, United States
fC /ative totals include revised and delayed reports through previous weeks.]

23rd WEEK ENDING CUMULATIVE, FIRST 23 WEEKS
QISEASE June 8, June 10, O nes June 9, June 10, MEDIAN
1878 1978* 1978 1878° 1874-1978°"
Aseptic meningitis 75 59 50 1,175 928 870
Brucallosis 2 3 3 43 70 81
Chickenpox 5,036 5,304 5,304 151,718 1064102 106,102
Diphtheria = - 2 59 35 102
Encephalitis: Primary (arthropod-borne & unspec.) 16 18 16 217 259 292
Post-infactious 10 10 ) 101 90 114
Hepatitis, Viral: Typa B 252 342 234 64064 6,687 69541
Type A 452 582 a11 12,708 12,670 154697
r Type unspacified 203 200 187 4y627 3,589 3,760
Malaria 26 15 14 224 240 156
Maasles (rubeola) 61l 15142 1,191 94543 184434 18,434
Maningococcal infections: Total 57 51 27 1,393 1,277 a36
Civilian * 57 51 27 1,386 1,259 825
Military 2 = - 7 18 17
Wiurges 211 640 1,035 9,345 10,783 28444}
P 13 e 19 525 872 52
ubella (German measles) 330 1,021 697 8,736 13,130 13,00
Tetanus ) 4 3 1 24 30 2:
Tuberculosis 574 664 6423 12,189 12,447 13,24
Tularamia 3 4 4 51 38 b
Typhoid fever 17 9 9 186 218 1"2
Typhus fever, tick-borna (Rky. M. spatted) 53 48 48 197 185 18
Venereal diseases: s
Gonorrhea: Civilian 17,737 19,691 19,691 416,341 409,222 410-’;,
Military 532 734 s 11,768 11,072 11,97
Syphilis, primary & secondary: Civilian 456 354 394 10,547 9,065 q.ﬂﬂ
1 Military 6 6 [ 134 127 195
Rabies in animals 9% 5 70 2,054 1,361 1.2

TABLE Il. Notifiable diseases of low frequency, United States

CUM. 1978
Anthr‘v - Poliomyelitis: Total
Botulism 7 Paralytic (Pa. 1, Mo. 1)
Congenital ruballa syndrome (Okla. 1) 27 Psirtacosis (Ups. N.Y. 1. Wis. 1)
Leprosy (Md. 1, Tex. 3) 78 Rabies in man
Laptospirosis 14 Trichinosis (Ohio 1)
Plague 4 Typhus faver, flea-borne (endemic, murine) t (Tex. 5)

* Delayed reports received for calendar year 1878 are used to update last year's weekly and cumulative totals.
**Medians far gonorrhea and syphilis are based on data for 1976-1878.
tDelayed report: Typhus, murine: P.R, +1
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TABLE IlI. Cases of specified notifiable diseases, United States, weeks ending
June 9, 1979, and June 10, 1978 (23rd week)

KSEPTIC | BRU- | cycken ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MENIN- | CEL- POX DIPHTHERIA - Portim MALARIA
REPORTING AREA GITIS | Lasi Primary factins ] A Unspecified
cum . cum
1979 | 1979 1879 1978 s 1978 ] 1978 1978 | 1908 | 1978 1978 wn | TR
UNITED STATES 75 2 5,036 - 59 16 18 10 252 452 203 26 224
NEW ENGLAND 4 - 573 - - 2 - - 7 19 15 3 14
aine ¢ - - 152 - - - - - - 6 3 - 1
NH t - - 48 - - - - - - - - - -
";‘-? - - 48 - - - - - 1 4 - - -
RN- 3 - 289 - - 1 - & 4 5 11 = 4
c{,l' - - 78 - - - - - t 1 - - 3
nn. 1 - 158 - - 1 - - 1 3 1 3 6
:;:1. ATLANTIC 4 - 398 - - 2 2 1 43 45 10 6 30
N N, 1 - 162 - - 1 - - 7 14 2 2 6
Ny 1 - 165 - - 1 1 - 12 8 5 2 15
g 1 - NN - - - - 18 12 3 1 4
: 1 - 69 - - - 1 1 6 11 - 1 5
'6‘:!. CENTRAL 3 - 1,790 - 1 - 3 - 28 62 12 1 12
A - - 148 - - - 1 12 19 - - 2
i - - 102 - - - 1 - 6 7 6 - 1
Mich 1 - 286 - - - - - 1 8 - - 4
Wis 2 - 570 - - - 1 s 24 5 1 s
g - - 684 - 1 - - - 4 4 1 - -
‘r::"' CENTRAL - - 357 - = - - 2 10 17 3 1 10
,u':"- - - 1 - - - - - 2 5 1 - 3
Mo - - 246 - - - - - 3 4 - - -
N.D - - 1 - - - - - 3 4 2 - 3
- Oak, = - 3 - - - - p = x = - 4
S. Dak, = _ 3 - - - - . - . - ’ -~
Neb. 3 2 -
Kang, i - 40 a - n B X 2
g - - 63 - - - = 2 2 = 1 2
S
D':TLANTIC 10 - 335 - 8 3 3 53 65 46 - 32
- L 17 - - = = - = = - - 1
gl::' t 3 - 46 - - 4 - 1 12 8 16 - 5
Va.t - - 12 - - - - - 2 1 - - H
W.va - - 16 - - 1 1 3 9 3 7 ¥ 9
NG = = 124 S - - - - 2 1 1 - 1
sc. - - NN - - 3 1 . 2 5 4 5 1
Ga. 1 - - - - - - o L S i 1
Fla.y R - 2 - - - - - 10 11 N 2
6 - 117 - - - 1 2 16 35 18 - ?
ES ¢
Ky CENTRAL - - 52 - - 1 4 - 26 26 3 1 4
Tonn. - - 43 - - - - - 7 8 - - -
a. - - NN - - 1 2 - 14 7 3 - -
Migy - - 9 - - - 2 - 3 4 - = 2
: - - - - - - - - 2 ? - 1 2
S cen
Ag. NTRAL 4, 1 459 e - = 1 2 32 67 65 1 14
La - 1 4 - - - 1 - 1 H H - -
Okly ¢ 4 - NN - - - - - [] [] 4 2
Tex, 2 - - - - - - 1 2 7 - 2
T 26 - 455 - - - - 2 22 52 49 1 10
UNTA|
Mony, QN - 93 1 - - - 9 49 13 - 6
ldate - 51 - - - - - - 1 - - -
Wy, - - - - = - - - - 6 - - -
Colg, - - - - - - > = = 2 - - 1
N. Moy, 3 - L) - = - - - 6 5 1 - 2
Ariy, 3 - 3 - - - = = = 15 = = o
Utapy = S NN = 1 = - - 1 19 ) - 3
Nev, 1 a - - - = 5 - 3 % 4 o =
1 - - = - - - 2 6 2 - -
"\C!Flc
aht 17 1 581 - 57 H 2 4% 102 36 13 102
cuy 4 - 516 - 56 - - - k] 15 4 - 4
it + 1 - - - - - - 1 9 15 S = 4
1 1 - - 1 3 5 1 31 66 32 13 93
Hogij = - 1 - - - = = = 1 =, - -
1 = 64 o - =) = - 1 H - - 1
pan
v":- NA NA NA NA - NA B - NA NA NA NA -
5 = - o - = = = 1 2 7 a -
F.,._ T"Iﬂ Tery, v - z' — = - - = - - - - }
M NA NA NA - NA - - NA NA NA NA -
Dnlgy, O - -
¥ ' repory, - NA: Not available.
J‘h lulluwi 3 r_ec‘"'!d for 1878 are not shown below but are used to updata last year's weekly and cumulative totals.
w“" ~1, Qm"“"“d reports will be raflacted in next week's cumulative totals: Asep. meng.: Fla. +1; Chickenpox: Maine —1, N.H. +55, D.C. +7, Fla. +158,
‘*Ln.,‘di‘a& Diph.: Wash. —1; Enceph, post: Ind. +1, Fla. +3; Hep. B: N.J. +1, D.C. +1, Fla. +23, Tenn. +2, Wash. —1; Hep. A: N.H. +1, V. +2,

- lenn. —7, Okla. +1, Wash. —1; Hep. unsp.: V1. +1, N.J. -4, Va. -1, Fla. +3, Tenn. +2, Wash. +1; Malaria: Ohio +1, Fla. +1.
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TABLE il (Cont.'d). Cases of specified notifiable diseases, United States, weeks ending
June 9, 1979, and June 10, 1978 (23rd week)

MEASLES (RUBEOLA) ME""‘G““'}%"T‘:‘LL'"FE“'“"S MUMPS PERTUSSIS RAURELLA TETANUS
REPORTING AREA
cuMm. cuMm. cum. cuMm. cuMm. cuM. cuMm.
1978 1970 1978° 1978 1979 1079 | 1978 1879 1978 1978 | 4979 1678
UNITED STATES 611 64542 18,434 ST 14393 1,277 277 94345 13 330 8,736 24
NEW ENGLAND 5 254 1,800 4 63 70 7 344 2 30 1,202 3
Maina - 11 1,254 - 2 4 3 124 - 1 61 -
NH.t 1 34 as - H 6 - 4 - - 92 -
vt a 93 24 1 4 2 1 6 - - 371 -
- 11 168 1 17 26 1 27 2 22 398 2
Mass. T
RLI - 103 7 - s 12 1 23 - s 70 -
Conn. 1 2 312 2 30 20 1 160 - 2 210 1
MID. ATLANTIC 85 1,036 1,561 11 202 202 43 798 2 63 1,553 5
Upstate N.Y. 11 S0S 1,063 s 73 62 2 92 2 43 808 1
N.Y. City 69 4617 173 2 54 50 7 85 - 17 195 3
Nt H 35 56 3 51 43 29 427 - 3 288 -
Pa. - 21 289 1 25 47 s 194 - - 262 1
EN.CENTRAL 184 2,437  B,167 3 130 1223 Tt 4,026 2 61 1,993 1
Ohiot 15 134 355 2 45 25 26 1,369 - - a4 -
Ind.t 6 15¢ 143 - 28 21 H 221 - 12 655 -
. 104  1,15€ 904 - 3 25 3 766 2 27 144 -
Mich. 40 59¢ 5,535 1 41 41 19 809 - 21 916 1
Wis.t 19 395 1,230 - 13 11 18 861 - 1 194 -
W.N. CENTRAL 118 1,238 33a - 38 49 4 597 27 332 =
Minn. a9 810 29 - 9 ] - - 3 34 -
lowa - 14 50 s ] 4 216 1 50 -
Mo. 1 360 7 - 17 22 - 167 - - 28 -
N. Dak. 4 10 178 = - 3 - 1 - - 8 =]
S. Dak. b 1 ) - 2 2 - 3 - - 2 i
Nebr. - - L - - - - s - 22 133 -
Kans. 14 43 67 - s s - 199 - 1 77 -
& ATLANTIC 74 1,412 3,839 17 345 324 27 342 4 29 998 6
Del. - 1 s - 3 1 1 18 - - 2 -
Md. - 7 28 2 27 15 13 59 - - 21 -
D.C. & - 47 1 2 1 o 1 - o 1 -
Va. 34 196 2,211 7 52 42 H 69 15 159 1
W. Vat - 48 932 - 6 6 1 74 - - 95 -
N.C.t - 102 88 3 52 69 1 48 - 7 445 3
s.C. - 11¢ 182 - 47 21 - 2 - - LT] -
Ga. 5 337 12 1 57 EL] - 3 - - s -
Fla.t 35 602 334 5 99 130 6 68 4 17 218 2
E.& CENTRAL 4 13¢ 1,120 3 110 105 20 981 1 ] 237 5
Ky. 2 22 90 1 19 16 17 773 - 7 58 2
Tenn.t - 49 780 1 as 21 1 80 - - ap E
Alat - 46 91 1 26 34 2 14 1 1 32 5
Miss. 2 15 159 - 30 28 - 114 - 1 70 o
W.S CENTRAL 23 a3g 845 10 245 189 75 1,486 - 3 177 4
Ark. - & 13 1 23 16 1 749 - - H 1
;.I 17 z:; 321; 2 98 68 - 34 - 25 F
a. - - 20 16 - - - - 22 =
Tex. [ see 517 7 104 89 74 703 - 3 125 3
mour:‘mm 3 2;5 198 1 62 29 1 221 18 399 =
ont. - E] 97 ] 5 2 - 5 - - 55 -
waho - 4 1 - 4 2 - k] - 10 172 =
yo. - - - - 1 - - - - - - 3
ﬁol'cl - 31 24 - 4 2 1 65 & = 25 r
. Mex. - 3c - - 4 s - 7 - - 6 =
Ariz. 1 6t 18 - 30 11 - 47 - 4 117 =
Utah - 15 44 - 6 4 - 86 - 4 24 I
Nev. 2 11 14 - 8 3 - 10 - - = =
PACIFIC 115 1,580 568 a 197 186 29 550 2 80 1,845 =
vguh.t 91 1,052 53 - 26 32 2 173 - 4 158
reg. = s52 136 1 12 12 1 54 - 3 68 e
f\rli'l-( 22 a00 376 Y 147 135 11 246 1 71 1,606 =
aska 1 1€ - - 4 5 - 8 = 1 2 =
Hawaii 5 60 3 8 2 15 69 1 1 11 =
Guam NA 2 25 - - - NA 6 NA NA 3 =
P.R. 8 245 147 oo = 2 6 414 1 1 200 42
\AN = & ] - F] - - 4 = - =
Pac. Trust Terr. NA 5 496 - 1 2 NA 16 NA NA 4;__’:__/

NA: Not available.

*Delayed reports received for 1978 are not shown below but are used ta update last year’s weekly and cumulative totals.

tThe following delayed reports will be reflected in next week's cumulative totals: Measles: N.H. +1, N.J. 48, Ind. —1, Wis. —3, Fla. +14, Tenn. -3, Wl Y -&
Men. inf.: Ind. +3, Fla. +21, Wash. +5; Mumps: Fla. +4, Tenn. —1; Pertussis: W.Va. —2; Rubelia: N.H. +1, Mass. +18, N_J. 48, Ohio —1, Wis. 41,

Fla. +11, Tenn. —6, Mant. +1; Tetanus: Ala. —1.
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TABLE U (Cont.’d). Cases of specified notifiable diseases, United States, weeks ending
June 9, 1979, and June 10, 1978 {23rd week)

TYPHUS FEVER ENEREAL DI il RABIES
vurereurngie | TULA- TYPHOID (Tick-borne) VENEREAL DISEASES (Civilian) p
REPORTING AREA REMIA| [ “FEVER (RMSF) GONORRHEA SYPHILIS {Pri. & Sec) | Animals)
cuv. | cum. UM, UM, cum. CUM, CUM. | CUM. | CuM.
19791 ygg {gpe | 190 [ 1979 | 1978 | g | 1979 ] 1979 ] T R I 1979 I 1978° | 1979

UNITED STATES 574 12,189 51 17 186 53 197 17,737 416,341 409,222 456 10,547 9,065 2,054
NEW ENGLAND

2 326 e - 517 10,687 10,536 14 177 286 22
Maine t - 23 - - 1 - - 31 734 804 - 5 7 16
VLH" 1 8 - - - - - 31 374 478 - 2 4 1
1 15 - - - - - 10 236 265 - - 3 -
'F':‘I“-f 2 180 1T - orm- = 219 4,333 4,608 7 11 182 4
-l. 4 aa - - 2 - - 23 868 159 - 6 11 -
Cann, 4 pollie== Sguio 1 - - 203 44141 3, 622007 7 53 77 1
mD-ATLANTlc 731,944 1 2 28 s 11 2,125 44,922 46,388 ST 1,611 1,236 17
state N.v. 15 329 1 - 6 5 B 445 7,157 7,181 3 115 91 13
Ny City 21 m - 2 14 - 1 659 17,497 17,352 28 1,087 a78 -
bl 13 70 - - 6 - 1 499 84451 7,980 20 222 124 4
ch 24 534 - - 2ih ¥4 S 522 11,817 11,875 6 187 133 -
g:f-cENTRAL 75 1,688 - - 10 - 1 3,227 664,687 59,974 111 1,460 1,001 170
e 12 32 - - 1 i - 132 17,810 15,777 34 274 202 13
e 12 228 - - - - - 378 5,647 6,178 3 80 53 42
: & 626 - - Snuhd = - 1,073 20,751 18,578 61 ags €19 87
Mi
il 11 430 - - 5 - 1 756 14,919 13,907 11 166 94 =
0 4 74 - - - - - 288 5,520 5,534 2 45 33 28
‘,\'n’:“CENTnAL 16 399 s - 6 Wil 14 920 20,142 20,263 6 144 204 432
o e 1 57 = - 2 H = 125 2,430 3,689 4 43 96 89
N 2 a7 - - 2 2 9 100 2,500 2,321 - 21 20 19
N 4 209 T - 1 - 2 351 8,583 84266 1 58 50 142
;'g“‘- - 120 0 T2 - - - 8 340 ETS 1 2 19
N 6 28 1 - - - - 35 695 756 - 1 1 41
r. - -
Kamy. 1 - 3 1 ~ 3T WS = 100 1,347 1,520 1 5
3 53 - - 1 - 3 201 3,247 3,320 1 19 10 62
%:TLANTIC 127 2,819 2 - 22 31 102 4,155 99,530 99,297 103 2,524 2,387 250
Md, = 27 = - - - 2 64 1,626 1,400 3 16 4 =
D 13 376 - - 6 5 13 394 11,964 12,726 5 176 185 9
Va 13 148 - - 1 1 1 297 6,389 69654 7 193 192 -
W,y 16 322 - - 2 s 28 488 9,615 9,160 7 240 213 4
Ne.t 7 111 - - 1 1 1 67 14425 1,488 1 38 8 -
Sct 21 435 - = - 12 s 646 14,724 13, 560 3 208 210 2
Ga, 27 169 14 < E Y i 284 9,185 9,617 3 115 115 84
Fla, 1 10 423 1 - - 6 14 743 19,370 19,234 36 682 599 146
30 soa - = § = - 1,012 25,228 25,558 33 856 861 5
S.¢
I‘F ENTRAL 55 1,142 5 2 10 8 35 1,413 35,680 35,007 21 aa: 1.4;2 1:;
.t 20 206 2 2 4 2 5 209 4,630 4,175 2 6
Aty 14 311 T - 1 Gar 422 552 12,623 12,982 13 287 159 45
Mig, 10 2% - - 5 2 7 323 10,773 10,364 6 139 65 28
% n 210 - - - - 1 329 7654 74546 6 187 164 1
.&CE
A NTRAL 76 ) 4g3 17 - 23 32 1,969 53,975 57,226 92 1,869 1,370 854
La 10 100 12 - - - 14 192 4,165 4,454 5 57 37 201
gkln. 28 132 1 - T - 217 9,511 9,489 28 451 268 13
ox.t 2 157 - - - s 11 218 4,950 5,192 1 34 41 129
e 33 293 g e 0 1 T 1,222 35,319 38,094 58 1,327 1,024 511
UNT
'I‘“ﬂnt AN 28 268 e 1 20 = 2 121 164445 16,714 3 197 172 37
ah, 1 13 1 - =1 1 38 167 921 - 6 7 -
::l‘l ~ 5 - - 1 - - 40 695 556 - 14 2 -
o - I 1 - - 6 368 240 - 5 4 -
'}{-_Mox. 6 59 1 10 12 - - 211 44394 4,217 - 41 51 6
e 3 66 1 - 1 - - 15 2,135 2,084 2 33 41 21
N.“ le 175 - - 3 - = 108 4,588 34535 - 60 34 L]
v, e 2 -
. 13 5 - . =z - 48 861 863 3 9 1
Pagy 2 24 = 1 2 - 1 195 2,637 2,198 1 29 18 -
Fig
:‘:‘M 99 2,019 4 2 s3 - - 2,690 704272 67,654 43 1,884 1,571 146
cat D PR B SO TE L= - 149 5,936 5,083  NA 86 91 -
P 3 95 = - - - - 191 4,574 4,678 1 a3 68 -
[P 78 1,636 1 2 &4 = - 2,24A 564308 56,440 40 1,658 1,786 144
i 3 4“4 - - 1 - - 78 2,252 2,143 - 12 7 2
9 142 " . 7 - - 24 1,163 14310 2 45 19 -
- NA - A = NA 30 55 NA = - =
- - 3 - - 64 522 1,092 14 215 2013 7
- - 1 2 - 3 7% 97 1 4 6 -
ool YR ey LY = NA 112 216 NA - - -

e o] PPor

Ll
S rece;
T Ol oy, ived for 1
Tol~1: ged Oolaved rapq

Civ,, Wash e =2 civ. +2mil , Wis. +277 civ., S.C. +100 mil., Tenn. +1 civ., Wash. +121 mil., V.1. +5 civ.; Syphilis: N.H. +9 civ., Mass. +10, Wis. +1 civ.,

978 are not shown below but are used to update last year's weekly and cumulative totals.

.‘-"T rts will be reflected in next week's cumulative totals: TB: Mich. —1, Kans. ~2, N.C. —3, Fla. —1, Tenn. —3; RMSF: §.C. —1,

*28 civ,, +1 mil.; An. rabies: Fla, +14.
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TABLE IV. Deaths in 121 U.S. cities,* week ending
June 9, 1979 (23rd week)

ALL CAUSES, BY AGE (YEARS) ALL CAUSES, BY AGE (YEARS)
AEPORTING AREA P& 1** | gEPORTING AREA PA (%
ALL TOTAL ALL TATAL
ages | 2% 4584 | 258 | <1 ages | 88 4564 %4 [ <1

NEW ENGLAND 636 428 140 32 20 37 | S ATLANTIC 1,242 730 347 CE] 43 47
Boston, Mass. 175 103 40 16 a 12 | Atlanta, Ga. 123 12 30 12 3 E
Bridgaport. Conn. EL] 25 10 - - 1 | Baltimore, Md. 157 96 39 12 8 6
Casmbrridge, Mats. 21 15 5 - 1 2 | Charlot, N.C. 6¢ 41 16 5 3 4
Fall River, Mass. EL) 25 H - - - | Jacksonvilla, Fia. 107 s1 37 15 2 3
Hartfard, Cann. 52 35 13 3 1 2 | Miami, Fla 171 89 55 10 11 4
Lowell, Mass. 29 18 8 2 1 1 | Norfolk, Va 70 39 21 2 1 5
Lynn, Mass. 22 18 . - - 2 Richmond, Va 78 51 19 4 3 7
New Badford, Mass. 18 17 1 - - = | Savannah, Ga. 44 25 15 1 2 2
Now Haven, Cann. 51 31 13 3 2 6 | St Petansburg, Fla. 90 19 10 - - 4
Providance, R.I. 56 3s 15 2 4 S | Tampa, Fla 76 43 23 2 ] 3
Somerville, Mass. s & - - - - Washington, D.C. 191 101 &3 16 s 4
Springfield, Masz. 49 34 10 3 1 2 | Wilmington, Del. 69 43 19 4 - 4
Watsrbury, Conn. 26 20 H 1 - 1
Worcestar, Maxt. 63 ae 11 2 2 3

E.S CENTRAL 786 429 216 64 39 38

Birmingham, Ala. 103 s7 22 10 10 3
MID. ATLANTIC 2,426 1,567 594 105 88 100 74 45 19 s 2 2
Albarry, LY. 60 40 12 3 4 - 43 29 12 1 - )
Allentown, Pa. 30 18 12 - - - 124 62 37 7 15 9
Buftala, LY. 116 17 24 3 3 & 200 114 56 21 1 11
Camdaen, NLJ. 33 22 8 - 1 - 76 36 21 9 s 3
Elizaheth, N.1. 19 11 7 - - 1 | Montgomery, Ala. 40 19 [ H 3 2
Eria, Pa.t 28 18 7 1 2 2 | Nashville, Tenn. 126 67 41 6 3 ?
Jursey City, NJ. 61 3e 23 3 5 -
Newark, N.J. 52 26 13 [ & 1
NY.City, NY.TT 3,225 799 285 60 38 44 | w.8 CENTRAL 1,161 628 326 96 55 39
Patarson, N.J. 24 14 8 - 1 2 | Austin, Tex. 32 19 7 1 1 E
Philadaiphia, Pa t 303 197 74 12 11 20 | Baton Rouge, La 19 10 8 1 - 2
Pitsburgh, Pa ¢ s6 g 15 - 5 2 | Corpus Christi, Tex. 45 26 8 4 4 %
Raading, Pa. 4s ag 13 1 - 3 | Dallas, Tax. 153 a1 54 7 3 1
Rochester, NLY. 119 81 26 4 'y 11 | El Paso, Tex. 48 25 15 5 3 &
Schanactady, LY. 30 24 4 2 - = | Fort Worth, Tex. 110 68 26 ] 6 b
Scranton, Pat 36 21 13 - - - | Houston, Tex. 313 153 100 3s 11 13
Syracuse, NLY. 100 €3 27 3 3 1 | Little Rock, Ark. 55 25 18 4 6 6
Trenton, N.J. 41 24 13 2 1 4 | New Orleans, La. 123 66 30 13 8 4
Urica, NLY. 24 18 4 - 1 2 | San Antonio, Tex. 133 68 38 7 4 ;
Yonkers, NY. 25 16 6 2 1 1 | Shreveport, La 54 31 10 6 [ 3

Tulta, Okla. 76 56 12 s 3
E.N. CENTRAL 2,340 1,394 597 173 91 55 .
Akron, Ohio 62 41 9 L] 3 - | MOUNTAIN 5§52 312 136 42 29 '5
Canton, Ohio 40 27 10 2 1 - | Albuguerque, N. Mex. 58 27 19 6 1 4
Chicago, L. s3a 258 162 48 14 & | Calo. Springs, Cola. 30 17 8 3 1 3
Gincinnati, Ohio 179 11§ 39 7 H 2 | Denver, Cola. 116 65 27 ? a i
Clavaiand, Chio 159 78 &7 15 11 2 | Las Veges, Nev. 61 25 20 11 1 4
Columiun, Ohia 126 €2 45 8 7 2 | Ogdan, Utah 26 20 1 1 4 3
Dayton, Chio 118 15 29 a 3 3 | Phoenix, Ariz. 134 15 33 10 7 G
Detroit, Mich. 299 159 80 34 15 9 | Pueblo, Colo. 17 10 4 - 2 Z
Evanaville, Ind. 52 35 9 2 2 = | Sait LakeCity, Uah a7 21 9 1 4 -
Fort Wayne, Ind. 62 39 15 s 2 2 | Tucson, Ariz. 73 s2 15 3 1
Gery, Ind. 27 11 & 6o 1 -
Grand Rapidk, Mich 53 e 11 - 5 6 51
Indianapolis, Ind. 156 102 36 10 3 1 { PACIFIC 1,712 1,073 398 121 46 -
Madison, Wis. 48 29 6 2 7 7 | Berkelay, Calit. 15 11 1 F 1
Milwauksa, Wis. 120 e6 25 3 5 4 | Freno, Calit. s7 27 15 7 1] -
Peoria, III. 31 17 11 1 - S | Glendale, Calif. 17 a 7 1 b 3
Rockfard, IIl. 42 21 9 3 1 3 | Honolulu, Hawaii 58 32 14 3 7 3
South Band, Ind. 45 30 11 1 - 1 | Long Beach, Calit. 111 67 32 6 H 16
Toleda, Ohic 111 12 25 5 H = | Los Angeles, Calif. 493 314 123 324 & 5
Youngstown, Ohio 12 S1 12 s 1 2 | Oakland, Calit. 48 30 9 5 2 1

Pasadena, Calif. 29 23 2 - 3 2

Portland, Oreg. 144 95 32 12 2 3
W.NL CENTRAL 774 483 204 44 15 26 | Sscramenta, Calif. 49 32 8 2 4 2
Des Maines, (owa 59 30 23 3 2 1 | San Diago, Calif. 142 a8 25 11 7 3
Duluth, Minn. 19 15 4 - - 2 | San Francisco, Calif. 123 12 36 6 2 3
Kansas City, Kana. 29 15 10 2 - 1 | San Jase, Calit. 150 91 29 16 El 3
Kansa City, Mo. 145 98 31 6 2 8 | Sesttle, Wash. 182 123 41 10 2 5
Lincoln, Nabr. 23 1¢ 3 1 - 2 | Spokana, Wash. 54 34 14 4 1 1
Minneapolis, Minn. 99 s4 28 9 3 1 | Tacoma, Wash. 40 26 9 3 A
Owmaha, Nebw. 84 52 22 ) 4 -
St Louis, Mo. 182 112 %6 12 3 4 409
St. Paul, Minn. &9 s1 14 2 1 2 | TOTAL 11,629 7,044 2,958 T60 426
Wichita, Kans. 65 39 20 s - H

"
*Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A desth
reported by the placa of its accurrence and by the week that the death certificate was filed. Fetal deaths are not included.
**Pneumonia and influenza P ¥
t of ch in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week. Complets couf

available in 4 to 6 weeks.
11Data not available this week_ Figures are estimates basad on average percent of regional totals.
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Epidemiologic Notes and Reports

Campylobacter Enteritis in a Household — Colorado

On April 14, 1979, a 24-year-old woman became ill with fever, chills, malaise, ab-
dominal pain, and watery diarrhea. Physical examination revealed a temperature of 38.1 C
and diffuse abdominal tenderness. Her stools were grossly bloody, and polymorpho-
Nuclear leukocytes were present. On April 25, Campylobacter fetus ss jejuni was iso-
lated from a stool culture.

An investigation revealed that the patient lived in a household with 4 other adults
(ages 20-26), 3 children (ages 1-3), a dog, and a cat. At the end of March the dog and
Cat both had diarrhea. Shortly thereafter, 1 household member became ill, and over
the next 17 days every member of the household developed a syndrome of acute enteritis
with abdominal cramping and diarrhea. Five persons had fever; 3 had grossly bloody
Stools. In 7 persons the symptoms remitted spontaneously after 3 to 7 days; the symp-
toms of the other {index) patient remitted after treatment with erythromycin {2 g/day
for 5 days). There were no cases of diarrheal illness during this period among friends of
these patients, or in neighboring households.

Cultures obtained on April 26 from 7 individuals failed to show salmonellae, shigellae,
Or parasites, but C. fetus ss jejuni was present in the stools of 5 persons. This organism
Was also present in the feces of the household dog but not in those of the household cat,
Nor in tap water or water from a nearby stream.

Reported by MJ Blasser, MD, HL Hardesty, MT, WL Wang, PhD, VA Hospital, Denver; TA Edell, MD,
A‘ftiny State Epidemiologist, Colorado State Dept of Health; Enteric Diseases Br, Bacterial Diseases
Div, Bur of Epidemiology, CDC.

E.ditorial Note: Campylobacter fetus ss jejuni is now recognized as a cause of human
diarrheal disease. In several large studies, this organism has been isolated from the stools
of 4%-8% of patients with diarrhea—a rate of isolation comparable to those of more
€©mmonly recognized enteric pathogens such as Salmonella and Shigella (1-4). It is
Kely that as more American laboratories adopt the use of the selective media and atmos-
Pheric conditions necessary for Campylobacter isolation (7,2), the organism will prove to
€a common pathogen.
The epidemiology of Campylobacter infections is still poorly understood. This out-
"®ak is typical in that no source could be identified. (It could not be determined whether
i Pets transmitted infection to humans or whether they too acquired infection from an
reponOWn common source.) In 1978, a Iarge.waterborne outbregk of Campy{obacter was
850 r.teq (5). .Otht.ar outbreaks hzfve been attributed tq consumption of raw milk (6,7) and
- Clation with infected puppies (8), although evidence for transmission from these
Urces has been largely circumstantial.
\rio-:r:e clinical presentation of the individuals in this outbreak' is typical of those pre-
'm'assiy reported. Th.e presence of gross blood and leukocytes in th_e §too| suggests an
'ntest:le fllness. Previously, such invasnop had been thought to be' I|m|t'ed to the small
of ac ne; hOV.V(-.ZVGr, a recent report attrnbutes_to Campy/obgcter mfe(?tlon a syndrome
aCute colitis, with clinical, sigmoidoscopic, radiographic, and histologic features

sim L ¢
. ilar to yjcerative colitis (9).
lefe’eflces

I

D.
2. ",tf.‘ZIe’ JP, Deklyser P, Detrain M, Dehaen R: Related vibrio in stools. J Pediatr 82:493-495, 1973
3, P;"EO’:V MB: Campylobacter enteritis: A “new" disease. Br Med J 2:9-11, 1977
IPegis Sorger RT, Lackman L, Sinai RE, Marks MI: Campylobacter gastroenteritis in children.
Stee| 'fr“" 94:589.591, 1979
MMw W, McDermott §: Campylobacter enteritis in south Australia. Med J Aust 2:404-406, 1978
R 27:207, 1978

-‘n .‘A
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6. MMWR 27:226, 1978

7. Taylor PR, Wernstein WM, Bryner JH: Campylobacter fetus infection in humans: Association with
raw milk. Am J Med 66:779-783, 1979

8. Blaser MJ, Cravens J, Powers BW, Wang WL: Campylobacter enteritis associated with canine infec-
tion. Lancet 2:979-981, 1978

9. Lambert ME, Schofield PF, Ironside AG, Mandal BK: Campylobacter colitis. Br Med J 1:857-859,
1979

Epidemiologic Notes and Reports

Suspected Vaccine-Induced Feline Rabies — Georgia

Two cases of rabies in cats, possibly induced by modified live virus vaccine, have been
reported from Ringgold, Georgia. These are the first rabies cases in terrestrial mammals
reported in the Ringgold area in over 20 years.

On March 3, 1979, a 10-year-old cat that had been previously vaccinated against rabies
in 1970 and 1971 (vaccine-type unknown) was revaccinated at a public clinic in Ringgold
with a modified live virus (MLV) vaccine approved for use in dogs, cats, cattle, horses,
sheep, and goats. On March 4, 1979, the owners of the cat noticed that the animal was
limping slightly on its right rear leg, but the limp was not noticed again until March 19.

The limping was more severe by March 20, and the animal began to drag its right rear
leg. Examination at a veterinary clinic disclosed that the animal had no pain in the
affected leg and only slight pain in the lower lumbar region. The animal had a tempera-
ture of 40 C, was alert, and ate and drank well.

By March 25, both hind legs and the tail were showing rigid paralysis. Ascending
paralysis continued, and by March 27 extensor paralysis was present in all legs. The ani-
mal was humanely kilied at the Small Animal Clinic, School of Veterinary Medicine,
University of Georgia, Athens, Georgia, on March 27. Rabies virus was found in the brain
tissue by fluorescent antibody (FA) examination and mouse inoculation tests at the
Georgia Department of Human Resources (DHR) and CDC laboratories.

On May 4, the veterinarian who had vaccinated this cat observed another cat brought
to his clinic because of a similar illness on May 1. The veterinarian had inoculated this cat
on August 23, 1978, and again on April 17, 1979, with the same type of MLV vaccin€
used in the first animal. This second cat was also referred to the School of Veterinary
Medicine, University of Georgia, where the illness progressed as in the previous cat an
the animal was humanely killed on May 15. Rabies virus was identified in the brain tissué
by FA examination at the Georgia DHR and CDC laboratories.

Ten persons underwent antirabies treatment because of exposure to the first cat-
Two persons were reported to have been scratched by the second cat, but no postexPo
sure antirabies treatment was given.

Reported by RK Sikes, DVM, State Public Health Veterinarian, and the Virus Laboratory, Ge”’g’a
Department of Human Resources; J Esh, DVM, School of Veterinary Medicine, University of Georgi®:
Athens; Respiratory and Special Pathogens Br, Viral Diseases Div, Bur of Epidemiology, CDC.

Editorial Note: Cases of suspected vaccine-induced rabies have been reported recently !
dogs, primarily from use of low-egg-passage, chick-embryo-origin (CEO-MLV) rabies vac
cine (7). Although cases of rabies have been reported in cats from use of MLV vaccines
not approved for cats, these are the first suspected cases resulting from an MLV vaCc'"e
approved for use in this species of animal. Further studies are being done in an attempt ©
determine if the virus isolates are wild or vaccine strains.

Reference
1. MMWR 27:224-225, 1978
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Poliomyelitis Surveillance — United States, Canada

One additional case of suspected paralytic poliomyelitis due to the type 1 virus has
now been confirmed in an unvaccinated Amish patient, bringing the overall total of
epidemic-associated cases in 1979 to 13 (Pennsylvania 7; Wisconsin 2; lowa 2; Canada 2).
The latest patient is from Lancaster County, Pennsylvania, where 2 previously reported
patients reside. In addition, 3 states (Wisconsin, lowa, and—for the first time—Missouri)
have each reported single suspected cases of paralytic polio in unvaccinated Amish
individuals.

Immunization Programs: The recently reported cases of polio among Amish persons in
Pennsylvania, lowa, and Wisconsin have led health authorities to consider the entire U.S.
Amish population to be at risk of poliomyelitis infection. Consequently, state health de-
Partments in the 25 states where Amish persons reside plan to contact and immunize all
:‘\mish persons. Some of the immunization programs in the Amish communities are now
In progress and will continue. For example, in Lancaster County—the heart of the Amish
Community in Pennsylvania—over 6,000 of the 12,000 Amish population have recently
Feceived at least 1 dose of vaccine.

In response to the initial case of poliomyelitis in Pennsylvania last January, Wisconsin
began to offer poliovirus vaccine to Amish in that state. In the 3 communities where cases
have been reported, approximately two-thirds of the Amish have subsequently received
Vaccine,

In Buchanan County, lowa, where 2 cases of polio have occurred among Amish per-
S0ns, approximately 50% of the Amish have received at least 1 dose of vaccine.

Immunization clinics for the Amish in Missouri had already been planned before the
Suspected case from that state was reported on June 5. A clinic in the affected area,
Audrain County, was held on June 1, the same day paralysis developed in the suspected
Case,

In some areas where poliovirus has been found, large-scale immunization programs
t‘aVe been held for both Amish and non-Amish persons. in Mifflin County, Pennsylvania
Where 2 paralytic cases occurred in Amish persons and 1 nonparalytic case occurred in a
n°f1-Amish person), a 4-day communitywide immunization program for the general popu-
v‘:‘m_n was conducted May 17-20. More than 20,000 of 45,000 residents received polio

CCine. Another special 3-day immunization program for the general population was con-
a:ct‘:d June 2-4 in Lancaster County, where 2. paralytic cases occurred in Amish persons
e Nonparalytic case occurred in a Menngmte person. More than 147,000 of approxi-

tely 348,000 residents received polio vaccine during this program.
H:‘:;:f'd by R Gens, MD, WE Parkin, DVM, DrPH, State Epidemiologist, Pennsylvania Dept of
State E:;: W/:n ter/_neyer,_ MD, _State Epidemiologist_, lowa ..State Dept o_f Health; HD Do/_mell 'Jr, M_D,
w; emijologist, Missouri State Dept of Social Services; JP Davis, MD, State Epidemiologist,

D;,,,O"Si" State Dept of Health and Social Services; Immunization Div, Bur of State Services, Viral
ases Div, Bur of Epidemiology, CDC.
SR e e
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